












DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRODUCER NAME:
FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSD WVD

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT

$OTHER:
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY $(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS
NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (Per accident)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR
EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-WORKERS COMPENSATION
STATUTE ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2014/01)

GEYEN-1 OP ID: JK

04/28/2017

Jason Levy
Professional Ins. Services


3836 W. Humphrey St.


Tampa, FL 33614


Greg  Todd

813-963-6701 813-356-0951
jason@pro-insuranceservices.com

Ohio Security Insurance Co 24082
FirstCompGeyen Group South, Inc.



MBG Buildings, LLC


1708 W Cypress St


Tampa, FL 33606

RLI Surety Florida 13056
Wesco Insurance Company

A X 1,000,000
X X X BKS56711043 06/20/2016 06/20/2017 300,000

15,000
1,000,000
2,000,000

X 2,000,000

1,000,000
D X WPP1470291-00 06/20/2016 06/20/2017

XX 3,000,000
A X X USO56711043 06/20/2016 06/20/2017 3,000,000

10,000X
X

B X MWC0101925-01 10/14/2016 10/14/2017 1,000,000
1,000,000
1,000,000

A Bailee BKS56711043 06/20/2016 06/20/2017 Limit 100,000
C Dishonesty Bond LFM0022812 09/30/2016 09/30/2017 Limit 100,000

Certificate holder is named as Additional Insured with respect to General   


Liability and Excess Liability.  Waiver of Subrogation is in favor of       


certifiacate holder with regards to General Liability and Excess Liability. 


                                                                            



PINEL15

Pinellas County


% Ebix RCS


PO Box 100085 Ref # 96-Z366650


Duluth, GA 30096
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Geyen Group South, Inc. OP ID: JK 04/28/2017



















Invoice

Date

4/30/2017

Invoice #

8582

Bill To

Finance Division Accts Payable
Board of County Commissioners Pinellas Co
PO Box 2438
Clearwater, FL  33757

GEYEN GROUP SOUTH, INC.
TIN #20-2019686
359 Park St. E.
Wayzata, MN  55391

Terms

Net 30

Thank you for your business!  (952)476-5953

Phone #

952-476-5953

Fax #

952-476-0259

E-mail

kim@geyengroup.com

Total

Balance Due

Description Amount

PO #424450 - April 2017
Carpet Cleaning, Group 1 - Northwest-Clearwater 5,627.94
                                Group 1 - DEI 1,318.15
14 SFH 1 & 2 floors request per Larry Markunus 710.01

$7,656.10

$7,656.10







 Group 7 Utilities  
aug Sept Oct Nov Dec Jan Feb March April May June July

DEI Water & Sewer
Keller Water
         
Solid Waste
high x  x x x  x x

GMD North
high x  x x x  x x
Water & Sewer GMDS
high  x x x  x x x
low x  
S.Cross Bayou Admin x x x x x x x x
every 6 weeks
 
Wm Dunn
12 x high traffic x x x x x x x x x x x x
  
Logan Lab Facility B
high x x  x x x  x
Logan Operations      
high x x x x x x
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